
 
LOUISIANA D E P AR T M E NT  OF  AG R IC UL T UR E  &  F OR E ST R Y  

MIK E  ST R AIN D V M ,  C OM M ISSIONE R  
 

TRAVEL & PETTY CASH IMPREST FUND 
DIRECT DEPO SIT ENRO LLMENT AUTHO RIZ ATIO N 

MAIN B ANK  ( PRIMARY ACCO UNT)  
 

 
EMPLOYEE SSN 
 

D EPA R T MENT / OF F I C E OR  A G ENC Y 
 

A C T I ON T YPE ( C h e c k  o n e ) 
�  NE W   �  C H A NG E   �  T E R M I NA T E  T H I S  O P T I O N 
 

PRIMARY ACCOUNT INFORMATION 
(Ma i n  B a n k ) 

 
 

 
F I NA NC I A L I NST I T U T I ON NA ME 
 

F I NA NC I A L I NST I T U T I ON R OU T I NG  ( A B A ) NU MB ER  (Bank Key) 

B A NK  A C C OU NT  NU MB ER  
 

A C C OU NT  NA ME ( Ex :  Mr .  A n d  Mr s .  J o h n  D o e ,  J o h n  o r  J a n e  D o e ,  J o h n  D o e ) 

A C C OU NT  T YPE  ( C h e c k  On e )  ( Bank C o nt r o l  Key) 
 
� * C H E C K I NG  
          ( p r o v i d e  v o i d e d  c h e c k  o r  a c c o u n t  v e r i f i c a t i o n ) 
 
� * S A V I NG S  
          ( o b t a i n  a c c o u n t  #  &  A B A  #  f r o m  f i n a n c i a l  i n s t i t u t i o n ) 

*Account verification or completion of enrollment form by 
 financial ins titution w ill as s ure th e accuracy of account d ata:  
 
S ig nature from ins titution:   
 
P h one number:   
 

 ( P r i n t  f u l l  n a m e )  
 
I ,   _______________________________ auth oriz e and  req ues t th e L ouis iana D epartment of Ag riculture &  
F ores try to d irect my travel and  petty cas h  reimburs ements  to th e account at th e financial ins titution I  d es ig nated  above. 
 
F or any fund s  paid  to me w h ich  are not d ue and  ow ing  to me,  I  h ereby ag ree and  auth oriz e my appointing  auth ority 
( employer)  to ad j us t th e amount nex t d ue to me to correct th e overpayment,  or to recover amount overpaid  by red ucing  any  
future reimburs ements  s o th at th e overpayment w ill be repaid  or recouped  w ith in a reas onable number of month s  [not to 
ex ceed  1 2  month s ]. 
 
I t is  my res pons ibility to notify th e O ffice of M anag ement &  F inance,  as  appropriate,  s h ould  any ch ang es  occur to account 
s pecified .  C ons id ering  all above cond itions  are met,  th is  auth oriz ation remains  in full effect until a w ritten,  s ig ned  
notification to terminate,  or anoth er s ig ned  form ind icating  termination of th is  option is  received  from me and  th e L ouis iana 
D epartment of Ag riculture &  F ores try h as  h ad  reas onable opportunity to act on th e termination.  
 
 

S ig nature        D ate   P h one w h ere you can be reach ed  
                betw een 8 : 0 0  and  4 : 3 0  
 
*Contact the Office of Management & Finance if you have any questions. 
 
T O  B E  C O M P L E T E D  B Y  T H E  L O U I S I A N A  D E P A R T M E N T  O F  A G R I C U L T U R E  &  F O R E S T R Y :  
 

MA I N B A NK  
 

F I NA NC I A L I NST I T U T I ON R OU T I NG  ( A B A ) NO.  ( I f  n o t  p r o v i d e d  a b o v e ) 
 

T A  NU MB ER  
 

PER SONNEL NU MB ER  
 

EF T  V A LI D I T Y D A T E 
 

 


